|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLIGATION Sandra B. Mortham ZE‘de

Secretary of Statg

ML
W N DIVISION OF CORPORATIONS FILED
DOCUMENT # P94000028840 Ol 95 SEP 20 AM ID: 33

1. Corporation Name

CENTRAL FLORIDA MOTORS, INC. SECRETARY OF STATE
TALLANASSEE, FLORIDA
Principal Place of BUSINEss Mailing Address
et feinerronst.  momeeeroe k€S D |V IANNAN A OO
WINTER PARK FL 326004 ORLANDO FL 32835
' 400001398914
-10/09/96--01034--014
H above addresses are Incorrect in any way, ling through incorrect information and enter correction below. wkek 200, 00 k200, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[ 15’1994
Sulte, Apt. #, elc. Suite, Apt. #, elc. -
5. FEI Number 50 3235899 Applied For
City & Stale City & State Not Applicable
n n 6. ii € reguir
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [} 5 ;E: a“("ﬁ,'i'.ﬁi‘i e of sfgm'sed

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title({s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PV BEECHER, THOMAS P 977 SUMMER LAKES DR. ORLANDO FL 32835
L
»oP~~ | PEABKE ROBERT G _Za-CARAICK-6+— OREANDO-FL-02855~
L]
}\D T\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name :
BEECHER, THOMAS P
977 SUMMER LAXES DRIVE Street Address (P.0. Box Number ks Not Acceptable)
ORLANDO FL 32835 Sute, AP ¥ EiC.
City State | Zip Code
Poat

with and accept the obligations of Section 607.050:

— FL
T o 9-17-96

v
10. 1, being appointed the registered agent o\"th/eabﬂ napfed forporation, am familli
Signature of :
Registered Agent

REGISTERED AGENT MUST SIG

11. Does this corporation pay any intangible tax to the (Soe ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ onintangible tax.)

12. 1 certify that | am an ofticer or director or the receiver or trusies empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolulion has been eliminated, the corporate name satisfios the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application Is frue and accurate, end my gignature shall have the same lepal effect as if made under oath.

SIGNATURE:

ﬁ"l 1-% _4o7~92?7—/562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ “Daytime Phone #

O0isa0e 4



